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| EMPLOYEE REPORT Explres 11:30-2008
This report is mandatory under P.L. 86-257, as amended. Fadure to comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440,
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a‘C o | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

. n_\%‘ﬁ

1. Flle Number U- 2/ 2. 2. Fiscal Year Covered From:
VSV o e 1S B S e
3. Name and address of person fiing. 4. Name, fils number, and nddress of isbor organization.
™o ( MaiApA AR YT - -V 1oNems actuentad COFE. CARDaRR S
Labor Orggnization Fike Number  4540<78Y
PO.Box, By RoomNo. fany Do, <y xpe & | PO-Box Bulding and RoomNumber. Hany  Z2(p85
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5. Position in labor organization.

[ B> ATV

Enter appropriste dula below i, during the past fisosl yesr, you or your spocuse of minor chiid dirsctly or indirectly had atvy of the following interests
{exoept as specifiad in the axciusions set forth in the insiructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of

monetary vaiue from an amployer whose employess your arganization represents or is actively seeking to represent.
6. Name and addreas of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
Name .

Trade Name, i any:

P.O. Box, Bidg., Room No., Fany

7 b. Amount.

Street
cy
State 7 - 2IP Code + 4
Signature

16. Signature and verification. The undersigned deciares, under panalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in ary accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's nd belief, true, comect, and complete. (See the saction on penalies in the instructions.)
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Neme of Parson Fling  LOALL. s, MPAEY L.

Fie NumberU- 25/ 2.

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking 1o represent, or
(2) any part of which consigts of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).
Name CALCTERREVS, “TRAAIIINE— TRUST

Trade Name, ¥ any: ) )
P.O. Box, Bidg., Room No_, if any 205 QU\@ oo

sreet (PO LR Reve>
oy COPN LTS O,
sute  Cpay Qv v

. DPCode+4

L2104

9. Businass deals with:

Auwwmn
" b Trust

- ¢ Employer

10. i 9.b. or 9.¢. is checked give trust or amployer's name.

Name
Trade Name, T any:

P.O. Box, Bidg., Room No., ¥ any

£ ¥ §

ZIP Code + 4

11.a. Nature of such dealing.

PRoVIDED, "TRaIndE— T OV
URAor WienBen™ .

11.b. Approxirnate dolar value of such deaing.

12.a. Nature of interast held or income raceived.

LEWBUZESMEIY T A
WMERL. PeT A EDUCATIoN AL
<2=yrnanoee

12.b. Amount.

C. Received from any employer (cther than an empioyer coversd under parts A and B above)
or from any labor relations consultant to an employer any paymam of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg.. Room No., fany

14.a. Nature of payment.

Sireet
Ciy

State 2IP Code + 4

13.5. Is the Business an Employer or Consulant ” 14.b. Amount of payment.
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